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Case report
A 75-year-old female presented with haematuria, and at cystoscopy a superficial moderately differentiated papillary transitional cell carcinoma was resected from a site near the right ureteric orifice. Check cystoscopy revealed multiple superficial recurrences, which were treated with cystodiathermy, and a course of intravesical chemotherapy as described by Wallace and Riddle using a 100 mIl% solution of Epodyl (triethylene glycol diglyceridyl ether) planned'.
The first treatment was given as an inpatient, the second as an outpatient. Twenty-two hours after the second instillation, the patient presented to the Casualty Department with severe abdominal pain and frank haematuria. Her past medical history included appendicectomy and cholecystectomy. Clinical examination revealed right-sided abdominal tenderness. Initial venous blood examination revealed a normal full blood count, urea, electrolytes and amylase. Abdominal X-ray examination was unremarkable. Cystoscopy on the day after admission revealed cystitis, and a cystogram revealed a contracted bladder (60 ml) with bilateral vesico-ureteric reflux, more marked on the right, with no evidence of extravasation. Clinical examination showed her condition to be worsening, and she shortly developed features of peritonitis and acute abdomen. On this basis she underwent laparotomy. This revealed a right-sided perinephric fluid collection with marked inflammation in the paracolic gutter. The right kidney was palpably enlarged. The collection was drained and the peritoneal cavity lavaged with chlorhexidine in saline. Both this fluid and urine proved to be sterile on culture.
The patient was treated with antibiotics for 5 days to prevent secondary infection and made an uneventful recovery without septic sequelae. A diagnosis, unsuspected preoperatively, of acute chemical inflammation of the right kidney and perinephric space secondary to reflux of Epodyl was made.
Discussion
Complications of instillations of intravesical chemotherapy include cystitis with dysuria, frequency, and haematuria, and pyrexia associated with urinary tract infection. Systemic effects include reports of allergic reactions, pancytopenia, and pulmonary fibrosis':".
With this case report we record a previously undocumented complication of intravesical chemotherapy. The combination of ureteric reflux and a contracted bladder caused reflux of the chemotherapeutic agent to the renal pelvis and a secondary chemical inflammation ensued. It has long been known that resection of the intravesical ureter causes reflux", and it is not uncommon for ureteric reflux to occur. Rees documented unilateral or bilateral reflux in 12 out of 17 patients who had previously had transurethral resection of bladder tumours'.
In patients who have had previous transurethral resection about the ureteric orifice, ureteric reimplantation, partial cystectomy, previous chemotherapy, and external radiotherapy, there may be a tendency for reflux to occur", In these patients we would advise that a cystogram be performed to elucidate bladder volume and presence or absence of vesico-ureteric reflux, and that the volumes of chemotherapeutic agent used should be altered accordingly. 
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